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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification 47-2914676 " Report Filed By Candidate >< Committee Lobbyist
Number B ( Mark X) l l
Name of Filing Committee, Candidate or Olga N '
Lobbyist ga Negron
Street Address 1306 E 5th Street
City Bethlehem State | oy Zip Code J 18015
! Type of Report (Place x under report type)
1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6' Tuesday | 5- 2™ Friday | 6- 30 Day Post | 7- Annual Special 2"l Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election| Election Pre-Election Post-Election
i
"Date Of Election Year Amendment Termination [
(MM/DD/YYW) 05/19/2015 2015 Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
05/05/2015 06/17/2015
A. Amount Brought Forward From Last Report | $ o
B. Total Monetary Contributions and Receipts S 0
(From Schedule 1) e
C. Total Funds Available S o ;
(Sum of Lines A and B) )
D, Total Expenditures S o
(From Schedule 1) ; |
E. Ending Cash Balance $ o
{Subtract Line D from Line C) )
F. Value of In-Kind Contributions Received S
{From Schedule Il) -0-
G. Unpaid Debts and Obligations S 0 .
(From Schedule IV) 3
e —
Affidavit Section

Part 1- If this is a Committee report treasurer sign here. If this is a Candidate report candidate sign here.
| swear knowledee

| 1 oWEE
amended.

Sworn to and subscribed befare me this

day of 20 |
Signature of Candidate |

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number




i

I Reset Form | Print Form
Commonwealth of Pennsylvania - Campaign Finance Report [ "5
(Note: This report must be clear and legible. It should be typed)
T et
Filer Identification ) Report Filed By Candidate - Committee Lobbyist
Number 47-2914676 { Mark X) l l >< I
Name of Filing Committee, Candidate or .
Lobbyist Friends of Olga Negron
Street Address 1306 E 5th Street
City Bethlehem State | pp I Zip Code J 18015
Type of Report (Place x under report type)
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- et Tuesday | 5- 2* Friday | 6- 30 Day Post | 7- Annual Special z“ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
L

Date Of Election Year Amendment Termination )
{MM/DD/YYYY) 05/19/2015 2015 Report Report \
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

05/05/2015 06/17/12015
A. Amount Brought Forward From Last Report | $ 3.228.00
B. Total Monetary Contributions and Receipts $ 825,00
(From Schedule ) :
C. Total Funds Available S
(Sum of Lines A and B) 4.053.00
D. Total Expenditures S
(From Schedule 1l1) 3.948.82
E. Ending Cash Balance $ 104.18
(Subtract Line D from Line C) )
F. Value of In-Kind Contributions Received S
(From Schedule ) -0 |
G. Unpaid Debts and Obligations S o l
(From Schedule V)

Afidavit Section F,

Part 1- If this is a Committee report, treasurer sign here. If this is 2 Candidate report, candidate sign r;{r 3

| swea aff hort, including the attached schedules on paper, is to the best of my

dowledge and belie

true, correct and complete.




SCHEDULE |

Contributions and Receipts
Detailed Summary Page

Filer identification Number
47-2914676

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period 1S
3. Contributions of 550.31 to 3253.56 !From
Part A and Part B)
Contributions Received from Political Committees (Part A) S 525.00
All Other Contributions (Part B) S 300.00
Total for the reporting period 215 825.00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) 3 0
All Other Contributions (Part D) 3 0
Total for the reporting period 3)| S 0
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)
Total for the reporting period YRIE 825.00
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 825.00
Cover Page, item B) -




U9

PART A % ’[

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Tl denbvaiiun Ruiies
J47-2914676

Amount
Full Name of Contributing Date [MM/DD/YYYY] | §
C i ; 150.00
ommittee Friends of Bob Donchez 05/04/15
House # lStreet Address Date [MM/DD/YYYY] | S
! 377 Devonshire Dr
_ I '
City State Zip Code Date [MM/DD/YYYY] | S
Bethlehem PA 18017
Full Name of Contributing Date |[MM/DD/YYYY] | S
itt )
Committee Friends of John Callahan 05/11/2015 250.00
House # Street Address| Date [MM/DD/YYYY] | S
PO Box 1403
City State Zip Code Date [MM/DD/YYYY] | S
Bethlehem PA 18016
= S e
Full Name of Contributing Date [MM/DD/YYYY] | §
co m . . .
mmittee Friends of Julio Guridy 05/14/2015 125.00
House # Street Address Date [MM/DD/YYYY] | S
1029 North 14th St
City State Zip Code Date [MM/DD/YYYY] | S
Allentown PA 18102
fr—— o y
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address| | Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | &

—
House # [sueet Address Date [MM/DD/YYYY] | $

City

State Zip Code Date [MM/DD/YYYY] | S

Full Name of Contributing
Committee

Date [MM/DD/YYYY] | $

i House # Street Address Date [MM/DD/YYYY] | &

City

State Zip Code Date [MM/DD/YYYY] | $




Ail Other Contributions

= na -

-
PAVUL I

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

0 5250 In the reporting period.

(Exclude contributions from political committees reported in Part A.)

(SN

L~

e —
Filer ldentification Number:
47-2014E7¢
=
Full Name of Contributor Date [MM/DD/YYYY)
Christian Perrucci A iaainnar 200.00
(¢~ Ta T FAVEN]
House # Street Address Date [MM/DD/YYYY]
1816 Maple St
City State Zip Code Date [MM/DD/YYYY}
Bethlehem PA 18017 3
Ik ;
Full Name of Contributor Date [MM/DD/YYYY]
Santiago Rivera 05/16/2015 100.00
House # Street Address Date [MM/DD/YYYY]
PO Box 205
| City State Zip Code Date [MM/DD/YYYY]
Hellertown PA 18055
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addres[ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
=
Full Mame of Contributor Date [MM/DD/YYYY]
House # Street Addrenl Date [MM/DD/YYYY]
| City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor T Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY)
Full Name of Contributor Date [MM/DD/YYYY]
| House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

5-13

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Full Name S _\‘_ A [/)!{36
House # IStreet Address Q/\ 2 L/ w ] (/{ O A 6 [u 0{
City State Zip Date [MM/DD/YYYY]

 Dapbhilehen | |PA [ | 180 ST s ] | H09-57
Receipt Description C 0 Pl s PO\\VV\ C CU\ CG/J——
e | Wawea ]
House # Street Address 7 4 , 5‘ ‘ @ (0,74 J g l
City State Zip Date [MM/DD/YYYY]
e Bolnlehen P e |08 T -y—15 ] | 36 -9
Full Name U C“’_-T oL N SL/( ..WUVW/\/-((}-:@ |
House # Street Addressl E "r [/\'\lrpf S—f—' -
City State Zip Date [MM/DD/YYYY]

By | e O |oe [0S 598 | |2 13

Receipt Description

—foﬁ A 020&

o pady

Full Name @»f.C’lV\\*_ Qu@,ﬂ/\]{’{/\ﬂ/{,&)ﬂ
House # Street Address‘ @{ 7 ‘{ w (/( ’/M‘ on 8 / ‘,//
City State Date [MM/DD/YYYY]

Golinlohon | | P4 |= OIS 5= 505

S 12

Receipt Description

oo d -ﬁ:g’\ (S0 -@4’&/1%
e —

Full Name i d’) -
(8 D
House # Street Address[ 4 _!Slf ’# /a B [/ 0/
Gty State Zip Date [MM/DD/YYYY]

Code

1501y

Ellnlolon| A

5-19-15

9. 00

Receipt Description

ANS—
-F-\'lll-lName L/L JO\ U I\
House # Street Addfessi 9 C{ / [,: g oo A .S:)ll_,
City State Date [MM/DD/YYYY]

oy

PA-| e

A-14-15

Receipt Description

e

2|

v



(~\>
PARTE
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer identification Number:

47-2914676

—Full Name ’ch{ V-l"—n C\ «\»\1 :
House # !Street Address 91 (_{ 0 (_(' C CL—lfa\S‘c\ 2 UL ‘_\2 0{9

ars State Zip Date [MM/DD/YYYY] [ $
Bol\elor, | |pA [= R0l 'S g (5] [20-9F
Recaipt Description T\ oMo @9’\ Q/Q_Q,L a('l o f) CM\-LV’
Full Name W <{veel. N W.@ oo
:iouse# Street Addressl WO s}{? %ﬂg\ \ \_\,ah Bﬁat%webo\%l :
w‘ . A_\\e,w\gwn Pl coce (m/ 5-29-1= ] |00~
Receipt Description \ ) W\& oW \ SN, >—

FFull Name Um/\/ . l}, Q,@Tk’@l/t/(l/\ﬁ?/vxjr
House # Street Addressr SJQ—P / a &\ )df’

City State Zip Date [MMM/DD/YYYY] | §

— Bd\elen ] [PR]* |10 (@f( S-Deus | |28 65
:-ipt filision Tha \'\\/—-\t “ bre GP‘”E % 7|_'Z Sall 6LLA&-
Full Mame %}0 \_,Q/],/\. g‘ Q/)/u\
::se# Street Addressl < _773 stateL\j Qo C;& S + I
&&&A\Q ‘Qf/\ 974 S QOHQ S-S 29.4p

Receipt Description

L
Full Name ’PO )OV\T ,0 9/'0 r@/,,__
House # Street Address 9_ { ‘;2' (/U ] u 0N &( v 9/

City State Zip Date [MM/DD/YYYY]
Golhldwn [ DA = [0 [om (5 s | |l

-l:.e:eipt Description ‘_rhq/\/b\ (, < OM 1) A

Bl The dyning (ol

::yxse# StreetAddressI l O{ /ustateS\ Q \,L J ,\Zi S_‘{__ I

1 Mllenlpun | IPA [ 6701 PETSTE 150672

Receipt Description M % 6 1/ J'{ W
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